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If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone: _._q_ _ _" 2 _(..) L

Other:

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[_ Application - Class A/A Restricted

[--] Application - Class C Taxi

E] Application - Class C Charter

[---]Application - Class C Charter Bus

Application - Class C Non-Emergency

:D

[--] Application - Class C Stretcher Van

[_ Application - Class E Household Goods

_] Application - Class E Hazardous Waste

E] Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[_ Request for Suspension

[_ Request for Reinstatement

[_ Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

[--] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

[_ Request

[--] Exhibit _,_r%__
[--7 Late-Filed E_'T_L "_ ""

F] Letter _-_ .,-_ _-._

[_ Proposed Order "_,C,. " S f5
_3_ S

[---] Publisher's Affidav_r_L I

[--] Reservation Letter

[--] Response

F] Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Ad(dress of Applica/at s

Mailing Address bf ApplicalJk (if differengfrom street address)

- - Phone Fax

o Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to fumish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month 0 _ Year ,_,_6 / /

Assets:

/9/ '5ooReceivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity *

dD, 8oc)
/

o2_ Yo

// 00 c2

17oo
ff/0o0

Io 9, 912
I

* Total Assets = Total Liabilities and Equity

2 of 9



PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):

/¢heelchair Van (one way)
ncludes the fwst (5) miles

_VheelchairVan mileage from mile 6 S0209

Ambulatory (one way) A0120
Includes the fast (5) miles
Ambulatory mileage from mile 6 through mile 21 A0215

IAmbulatory mileage from mile 22 I A0215

$18.00

$1.50

$8.00

$1.35

$1.20

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbeville [_ Cherokee _] Florence [] Lee F] Saluda

[_ Aiken [_ Chester _] Georgetown [_ Lexington [_ Spartanburg

[_ Allendale [_ Chesterfield [-_ Greenville _] Marion [_ Sumter

D Anderson [_ Clarendon [_ Greenwood _'Marlboro [--] Union

[--7 Bamberg [--] Colleton [_ Hampton [_ McCormick [_ Williamsburg

[_ Barnwell _] Darlington [_ Horry [_ Newberry [_ York

Beaufort _Dillon [--] Jasper [---] Oconee

_] Berkeley _ Dorchester D Kershaw _] Orangeburg E] Statewide

[-7 Calhoun _ Edgefield _ Lancaster [-] Pickens

E] Charleston [_ Fairfield [_ Laurens E] Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry_: (The number of passengers a vehicle is equipped

to carry is based on the number ofseatbelts in the vehicle, including the driver's seatbelt.)

[_] 1-7 Passengers, including driver

8-15 Passengers, including driver ...t.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

WHEEL-

CHAIR

LIFT

g, oo
e

 oo5
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INSUIL_NCE QUOTE

This_onm'_d_rrB= coMP_ S-¢¢.b ANUS_GN_Dby=n_j_nn_o_tmz_ B_s_nA_C__Cn_JOPXMYumpu_sEm'rATnm_
*usm-,n=quotemostbe=omplmu=.l,_ =um=ntinsumnoeprmndums.At the,dis_on of_ _C.o_ssi=_. =_y _

|nsuB'm1_poSrJ0e_ be x_[uDImd._ ao, povtde a copy of tnsumnc¢ polic,e_tmmssreq_el_.ou _!t_uo_,_r_q_m_aO_OT E
puzcbaso insurance un_l ynw sppUoetion has been spproved and mxo_k¢ has beem tssu_ oy me r_.. ,_¢_ =_ _ = r, ,_ ..,, =,,

The following Insurance quoc= is for: ' .-,.... .. . . . . .

_'_ jr /_,_ _]i " "

- - = " ..... N=A=ofAppltcant_ - "

..... " A_la,=_ of AppWoant

The above qoo_i pr_um is,foc.a term of _/'_ months, ._',
'Miulmum l,lm_s,- Bodily injury and prop¢_ darnag= limits will not be lcs_i .".

_=efollowing:

m

Medical Paymca=s per Person

:l.,_mll_(:lw$_l

$1,ooo,o_ '= -- .......

$1.000 , .

.... ___om_ny

• ' . . ,i ".

I am familiar with th¢ Commission's _u_=s and gegulations rclatin_ t_ insurance roquircmentS, and the above quot=

meets tea mlr,4mum insurance limits prescribc_L The XnSuLranoccompany making xhis quota is au_horlz_ by th©

South C arolin. _=pmtmemt oflnsurao== to _Ca_Hm_-

If'you wish to self.insure your motor vehiclesfor liabiliW and property damage, you must oomply with S.C. Code
Ann. See.lions 56-9-60 and 58-23-910, For more informatksa, contact Viekie Coker with the Depsrlmeat of Motor

Vehiol_ a_ (803) 896..IM57.

If you wish_ apply _s a self-[nsur_ far workeds oompemsation e.ovemge in South Carolin_ you may do so with
Ibe South Ceumlina Work's Componsation C_mmisslon (WCC) provide! that you will be able to: 1) post a sut_y
bond or letter-of-credit with the WCC for.a.mlnimu_rof.$_OO, OOO,-_)-_t_,pay .ayearly s¢lf-lmaxran_etax,, and

3) agree to pay an mmual useesm<mt to the South Carolina Second ll_Jtu_ Fund. For more information, cont_ the
WCC Self-lnsunmoe Division a_(803) 7_7-5712 or ou the web at www.wc¢._t¢,s¢.u_/seL¢-insuranc¢.
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Exhibit Fit, Willing, and Able (FWA)

Name

U.S.D.O.T No.
ICC No.

1. Is there currently any outstanding judgments against the Applicant?

O Yes • No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statutes and regulations?

Yes O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?

Yes O No
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Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the

company's primary place of of business within South Carolina.

• Yes O No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

• Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

• Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

O Yes O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

O Yes O No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of

business within South Carolina.

Yes O No
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
POSTOFFICEDRAWER11649

COLUMBIA,SOUTHCAROLINA29211

Applicantis familiarwith the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title of_pplicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

_, SWORN TO B_IjORE ME
This:,_ ]'_ day of _ •

Notary Public

Commission Expires

,20//
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0CT/10/201 I/M01¢ 16 02 FAK No, 67899@84@! P. 002

2010-12-17 16=0D FROM-DESCOVERREINSURANCE _60'-674-B197 T-894 P.OO2/OOZ F-28_

Form E
UNIFORM MOTOR CARRIER BODILy INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFI_AT_ OF INSURANCI_

Countersigned ]:)lsc_ver Re

at 5 Batterson P_rK Road, Farmington, Ct 0B032
(A_ess)

Day
This "[7TH Of DECEMBER 20 10

(Day) (Mon_) (Yea0

Arth Ur W, W Mg_-__'_

(Autho;Ized Company ]_e_esen'l_tlv_)

D2._gPC)1055
(Poli_y No)

l_iablllty Llmil; $1,000,000

Filed with South Carolina Office of Regulmory Staff (herein slier (;;aljerl Agent)
[K_me-B_ A-gency)

ThLs]_tO_"_I'tI__'_t the Disc,ever Prope_y & _e_uel_ Insurance Company,
(Name oFCompany)

([_erein after c=ll_ _._-ompan_or 385 Washlrl_lto n StreeL t St_ Paul, MN,._5102
(HoC_e A_drP_ssof Company)

CAROLYN MITCHELL DBA M]TCHELL',S 2534 WIPPOORWILL ROAD

UNIQUE TRAVISL & TOUR EFFINI3HAM, SC 29541

(Name of Motor Carder"/ (,kddrui¢ t)f tv_tor Carrier)

A pot[_}" or polkas of ]nsuratice effective from '12111/2010 I__-0t A_M. standard dine at _3e=_dms,_ oFthe insured staL=_lin said

policy or potlcias and continuing until _n_-ellacl as provided h_'ein, _vhl¢_ by _t;achment oflhe Unfibre1M_tor Carrier Bodily Injury"and Property
Damage gabi_y In=urance Endorsement, h_._ or have ,been amerlded to pr0vldQ automot_ilebodily it=juryand prelate, damage liability insurance
Covering the ob]tgat_onslmgossd upon such motor catrier by the pT(]vls-Jo_sof the motor _aoler law c,f _e Srat_ b wh)ch the Agency has judsd_ion orregulalions premulgale._ in sccotdance therewith.

Wh.an_ver requited, the Coml_my agrees to furnish the Agency' a dupti=te original of satd policy ¢;rpol[cl_ an_ all engorsements thereon.

,_r ,. ,.,,-_ u_,,.=_ _,_,.r_p_n¥_r _ne Insuren g_wngznlr'P](::lu),_y$' rtote_ m wrltlnl_ Io the b-'c'_o_gcnmy, _Je.h thlt'l_ (30) days' noEce I¢)
¢°mmence k) run from _e d_te not_c.eIs ac.tually re(,._ve,.,dIn Ij_mgff_e o1=ttm Agan°y ......
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The State of South Carolina

Office of Secretary of .State Jim Miles
uertifmaTeor_.xlslrence

!, Jim Miles, Secretary of State of South Carolina Hereby certify that:

MITCHELL'S UNIQUE TAX & TRAVEL, LLC, A Limited Liability Company duly

organized under the laws of the State of South Carolina on February 21st, 2002,
with a duration that is at will, has as of this date filed all reports due this office,

including its most recent annual report as required by section 33-44-211, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,

and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seal of
the State of South Carolina this 5th day of

March, 2002.

Jim Miles, Secretary of State


